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The  Chairman  and  Members  of  the  Education  Committee, 

Ladies  and  Gentlemen, 

The  School  Plealth  Service  has  had  a  year  of  steady  progress,  and  I 
would  like  to  emphasize  how  much  this  has  been  due  to  the  continued 
excellent  working  relationship  with  head  teachers,  general  medical 
practitioners,  and  the  hospital  services.  With  this  abundant  goodwill 
it  has  been  possible  to  extend  an  already  efficient  School  Health  Service. 
Without  such  co-operation  many  of  our  efforts  would  be  ineffective  or 
would  fail  to  produce  the  same  satisfactory  results. 

The  school  hygiene  survey  referred  to  in  some  detail  in  my  last  report, 
undoubtedly  drew  attention  to  this  important  aspect  of  school  life.  Al¬ 
though  it  has  not  been  possible  to  effect  many  of  the  structural  improve¬ 
ments  urgently  needed,  progress  has  been  made.  As  long  as  the  future 
status  of  a  voluntary  school  remains  undecided,  there  can  be  little  hope 
of  the  managers  undertaking  any  large  scale  improvements.  The  school 
doctors  and  nurses  are  now  paying  particular  attention  to  school  hygiene 
and  take  every  opportunity  of  discussing  such  matters  with  the  head 
teachers. 

A  scheme  for  the  weighing  and  measuring  of  all  children  each  term  has 
been  introduced  and  these  records  should  provide  valuable  evidence  of 
the  state  of  health  of  each  child. 

The  number  of  children  attending  the  minor  ailment  clinics  has  con¬ 
tinued  to  fall  substantially.  In  my  view,  the  main  reason  for  this  has 
been  a  big  drop  in  the  incidence  of  such  diseases  as  impetigo,  scabies, 
chronic  otorrhoea,  etc.,  and  the  School  Health  Service  can  rightly  claim 
a  good  deal  of  credit  for  this.  A  possible  contributory  factor  is  that 
parents  are  now  availing  themselves  of  the  National  Health  Service,  and 
are  taking  their  children  direct  to  general  medical  practitioners. 

The  advent  of  the  National  Health  Service  caused  a  temporary  delay 
in  the  provision  of  glasses  particularly  in  some  cases  where  the  need  was 
greatest.  All  difficulties  have  now  been  overcome  and  no  child  has  to  wait 
for  the  specialist  examination  at  the  hospital  or  for  the  receipt  of  glasses 
after  they  have  been  prescribed.  The  colour  vision  test  carried  out  on 
the  10 — 11  age  group,  which  was  instituted  last  year  has  continued  and 
has  given  very  similar  results;  16  boys  out  of  a  total  of  1,345  children 
examined  were  found  to  have  some  degree  of  defective  colour  vision. 

It  is  with  satisfaction  that  I  have  to  report  a  further  decrease  in  the 
incidence  of  ringworm,  scabies,  and  verminous  heads. 

The  year  was  again  a  quiet  one  from  the  infectious  diseases  point  of 
view.  Five  cases  of  poliomyelitis  were  reported  in  school  children  and 
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there  was  one  death,  but  this  was  a  very  low  incidence  considering  the 
increased  prevalence  of  this  disease  throughout  the  country.  Once  again 
there  was  no  case  of  diphtheria  and  there  was  an  exceptionally  low  in¬ 
cidence  of  scarlet  fever  of  mild  type.  There  was  a  short  but  rather  alarm¬ 
ing  outbreak  of  food  poisoning  which  was  traced  to  school  milk  which  had 
been  infected  prior  to  pasteurisation.  The  latter  process  had  been 
efficiently  carried  out  and  had  killed  the  organisms  present  in  the  milk 
but  had  not  destroyed  the  toxin  elaborated  by  the  organisms. 

The  remedial  exercise  clinics  continued  to  do  good  work  in  spite  of  a 
number  of  staff  changes.  Their  value  is  by  no  means  confined  to  the 
children  who  are  advised  to  have  these  exercises.  The  schools  are  be¬ 
coming  increasingly  "posture  conscious’’  and  thanks  to  the  co-operation 
of  the  physical  training  organisers  and  teachers  there  has  been  a  general 
improvement  in  the  maintenance  of  good  posture.  Some  of  the  exercises 
prescribed  have  been  incorporated  into  the  routine  physical  training 
instruction  with  benefit  to  all  concerned.  Stress  is  laid  on  the  fact  that  the 
exercises  must  be  done  frequently  and  regularly  in  order  to  gain  the  maxi¬ 
mum  benefit.  A  good  deal  of  advice  has  been  given  on  the  need  for  correct 
footwear  as  there  can  be  no  doubt  that  faulty  footwear  plays  an  important 
role  in  the  causation  of  various  foot  deformities.  It  cannot  be  stressed 
too  strongly  that  the  use  of  properly  fitting  footwear  at  all  times  from 
babyhood  onwards  will  prevent  much  pain  and  disability  later  on  in  life. 

The  special  schools  continue  to  occupy  an  important  place  in  the 
educational  and  health  systems.  The  Open  Air  School,  in  spite  of  its 
inadequate  facilities,  has  continued  to  do  excellent  work.  A  full  account 
of  the  activities  of  this  school  will  be  found  in  the  report.  The  Child 
Guidance  Clinic  has  continued  to  give  good  service  but  has  been  handi¬ 
capped  by  the  lack  of  a  full  time  psychiatric  social  worker.  Arrangements 
have  now  been  completed  and  will  come  into  effect  early  in  1951  for  the 
transfer  of  the  psychiatrist  to  the  services  of  the  Regional  Hospital  Board, 
whilst  the  educational  psychologist  and  the  psychiatric  social  worker  along 
with  the  clinic  premises  will  remain  the  responsibility  of  the  Tocal  Educa¬ 
tion  Authority.  Dr.  Kahan  will  continue  to  give  most  of  his  time  to  the 
clinic  but  will  spend  some  time  working  at  the  Warneford  Hospital. 
Dr.  Mclnnes,  Physician  Superintendent  to  the  Warneford  and  Park 
Hospitals,  will  be  the  psychiatrist  in  charge  of  the  clinic.  This  arrange¬ 
ment  should  be  to  the  benefit  of  all  concerned. 

Speech  therapy  treatment  has  continued  at  the  Churchill  Hospital. 
The  new  cases  discovered  this  year  have  been  substantially  less  than  in 
the  two  previous  years,  when  a  special  survey  was  carried  out  by  Miss 
Dakin.  The  waiting  list  which  rose  as  a  result  of  this  survey  has  now 
been  reduced  to  a  low  level.  As  judged  by  the  number  of  children  referred 
for  treatment  the  incidence  of  speech  disorders  amongst  the  school  popu¬ 
lation  of  the  City  is  just  below  1%  which  compares  with  the  Ministry  of 
Education’s  estimated  incidence  for  England  and  Wales  of  1.5% — 3%  of 
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registered  pupils.  These  figures  would  seem  to  imply  that  only  the  more 
severe  cases  are  being  referred  for  treatment  at  the  Speech  Therapy 
Department  at  the  Churchill  Hospital. 

In  both  my  last  two  reports  I  have  referred  in  strong  terms  to  the  most 
unfortunate  effect  of  the  National  Health  Service  Act  on  the  school  dental 
service.  At  the  end  of  August,  Mr.  Allin,  who  had  been  Chief  Dental  Sur¬ 
geon  for  25  years,  left  to  take  up  a  dental  appointment  in  the  hospital  service 
in  Birmingham.  Mr.  Allin  did  sterling  work  in  Oxford  and  was  held  in  high 
esteem  by  his  professional  colleagues  and  patients  alike.  What  a  tragedy 
for  the  preventive  dental  service  to  lose  to  the  curative  branch  of  dentistry 
a  man  of  this  calibre.  An  appointment  of  a  successor  only  became  possible 
in  June  1951  and  Miss  Johnston  struggled  to  keep  a  skeleton  service  going 
with  the  much  valued  part  time  help  given  in  term  time  by  Mrs.  H.  Pigott. 
Miss  Johnston  left  the  service  at  the  end  of  June  1951  and  as  the  newly 
appointed  Chief  Dental  Officer  does  not  take  up  duty  till  October  1951, 
there  is  no  dental  service  available  at  the  time  of  writing  this  report. 

Since  last  September  it  has  only  been  possible  to  provide  a  dental  service 
for  about  a  quarter  of  the  schools  in  the  City.  Details  of  the  curtailed 
service  have  been  fully  reported  previously  and  are  repeated  in  the  dental 
section  of  this  report.  Parents  of  children  at  schools  which  are  not  now 
included  in  the  school  dental  service  should  make  their  own  arrangements 
with  general  dental  practitioners  for  a  routine  examination  at  least  once 
a  year. 

There  is  already  ample  evidence  of  a  deterioration  in  the  dental  health 
of  school  children.  I  find  it  difficult  to  write  with  restraint  on  this  subject. 
The  National  Health  Service  Act  as  a  whole  is  proving  expensive  and  a 
financial  ceiling  has  had  to  be  applied  and  yet  we  have  drifted  into  a 
position  where  substantial  sums  of  money  are  spent  on  a  relatively  ex¬ 
pensive  curative  dental  service  to  the  exclusion  of  the  much  cheaper  and 
more  worthwhile  preventive  dental  servdce.  New  scales  of  remuneration 
for  local  authority  dentists  came  into  effect  in  April  1951  but  it  is  already 
obvious  that  the  financial  gap  is  still  too  wide  in  that  not  a  single  applica¬ 
tion  has  been  received  to  a  recent  advertisement  for  Assistant  Dental 
Officers  at  the  new  scale. 

In  conclusion  I  should  like  to  thank  the  Chairman  and  Members  of  the 
Special  Services  Sub-Committee  for  the  interest  they  have  at  all  times 
taken  in  the  School  Health  Service.  My  thanks  are  also  due  to  every 
member  of  my  staff  for  much  hard  work  willingly  undertaken.  In  par¬ 
ticular,  I  am  indebted  to  Dr.  Davies  and  Miss  Hunt  who  have  borne  the 
main  burden  of  the  day  to  day  administration  of  the  service  and  have  been 
largely  responsible  for  the  compilation  of  this  report. 

Yours  faithfully, 


J.  F.  WARIN. 
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SCHOOL  HEALTH  SERVICE 


Medical  Inspections 

Numbers  inspected: — 

Admissions 
Second  Age  Group 
Leavers 

Five  Year  Old  Age  Group 


1948 

1949 

1950 

1,376 

1,382 

1,372 

1,243 

1,337 

1,345 

1,067 

1,203 

1,116 

188 

284 

188 

General  Condition  of  Pupils  Inspected  (expressed  as  a  percentage) 


1947 

•  •  •  •  •  • 

Satisfactory 

98.4 

U  nsatisfactory 

1.6 

1948 

•  •  •  •  •  • 

98.9 

1.1 

1949 

•  •  ♦  •  •  • 

99.1 

0.9 

1950 

•  •  •  •  •  • 

99.2 

0.8 

The  general 

nutrition  of  school 

children  continues 

to  be  very  satis- 

factory. 

Employment  of  Children 

The  examination  of  children  partaking  in  part-time  employment  under 
the  Children  and  Young  Persons  Act,  1933,  Employment  of  Children, 
Byelaws  Regulation  8  (e)  was  started  this  year  and  292  children  were 
examined. 

School  Meals  and  Milk 

The  following  particulars  relate  to  the  number  of  children  in  attendance 
and  the  number  of  meals  provided  on  a  single  day  in  November  1950. 


Number  of  pupils  present  in  school  on  the  day  selected. 

A.  In  primary  schools  (excluding  nursery  schools)  .  .  8,064 

B.  In  secondary  schools  .  3,600 

C.  In  nursery  schools  . .  . .  . .  . .  . .  283 

D.  In  day  special  schools .  83 

Number  of  school  canteens  . .  . .  . .  . .  . .  49 

Number  of  schools  having  canteens  or  served  by  school  can¬ 
teens  . .  . .  .  .  . .  .  .  . .  . .  64 

Number  of  schools  or  departments  not  yet  served  .  .  . .  2 
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Meals 


Milk 


A.  Primary  Schools  (excluding 

1949 

1950 

1949 

1950 

nursery  schools) 

(i)  Free 

•  « 

380 

446 

7,798 

7,571 

(ii)  For  payment 

•  ♦ 

3,673 

3,493 

— 

— 

Percentage  of  Total 

*  • 

49 

48 

95 

93 

B .  Secondary  Schools 

(i)  Free 

•  . 

234 

152 

2,297 

2,120 

(ii)  For  payment 

•  • 

1,740 

1,802 

— 

— 

Percentage  of  Total 

•  • 

54 

54 

63 

58 

C.  Nursery  Schools 

(i)  Free 

. . 

23 

14 

321 

283 

(ii)  For  payment 

.  . 

299 

269 

— - 

— 

Percentage  of  Total 

•  • 

99 

100 

99 

100 

D.  Special  Schools 

(i)  Free 

•  » 

62 

19 

97 

79 

(ii)  For  Payment 

•  . 

36 

64 

— 

— 

Percentage  of  Total 

•  • 

95 

100 

98 

95 

178  bottles  of  milk  were  sent  home  to  children  who  were  ill  and  usually 
had  milk  in  school. 


Hygiene  of  School  premises 

The  survey  made  by  the  School  Medical  Officer  and  his  Deputy  in 
1949  was  not  finished  till  March  1950,  but  a  complete  report  was  given 
last  year. 

Efforts  have  been  made  to  improve  the  standards  of  those  schools 
which,  from  a  sanitary  point  of  view,  were  found  to  be  very  poor.  The 
future  status  of  many  of  these  schools  was  not  decided  in  1950,  and  until 
such  decisions  are  reached,  large  scale  alterations  to  improve  the  hygienic 
facilities  are  not  practical. 


It  is  a  pleasure  to  record  that  the  teachers  have  been  most  helpful  and 
co-operative  in  assisting  to  improve  the  standard  of  hygiene,  and  this 
has  been  particularly  noticeable  in  the  clean  towel  service.  This  type  of 
hygienic  improvement  is  inexpensive  and  its  value  is  marked.  At  a  time 
when  alimentary  infections,  such  as  dysentery,  are  on  the  increase  it  is 
very  important  that  the  means  of  spreading  such  diseases  are  not  facili¬ 
tated  by  dirty  towels. 

It  is  also  important  at  a  time  when  Clean  Food  Campaigns  are  being 
launched  throughout  the  country,  that  the  schools  shall  set  an  example 
by  teaching  clean  hygienic  habits. 
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Minor  Ailment  Clinics 

I  he  attendances  of  children  at  the  clinics  are  shown  in  the  following 
table : — 
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The  decrease  in  the  number  of  attendances  at  these  clinics  noticed  in 
1948  and  1949  has  continued.  The  total  number  of  first  attendances  fell 
from  7,064  in  1948  to  6,074  in  1949  and  to  4,399  in  1950. 

This  decrease  is  considerable.  There  is  no  doubt  that  the  incidence  of 
many  minor  ailments  such  as  impetigo,  scabies,  and  chronic  otorrhoea 
has  been  steadily  falling  during  the  last  few  years  and  the  School  Health 
Seivice  can  justifiably  claim  some  credit  for  this  satisfactory  state  of 
affairs. 

It  is  possible,  however,  that  part  of  the  diminished  attendance  at  minor 
ailment  clinics  is  due  to  the  fact  that  parents  are  taking  advantage  of  the 
National  Health  Service  and  are  taking  their  children  straight  to  their 
family  doctor. 

Whatever  the  explanation  this  change  has  allowed  the  minor  ailment 
clinics  to  concentrate  more  on  certain  other  conditions  such  as  minor 
orthopaedic  complaints  in  which  the  clinics  with  their  very  close  liaison 
with  remedial  exercise  classes  are  of  the  greatest  value.  In  this  respect, 
it  is  interesting  to  note  that  the  figures  for  the  orthopaedic  group  of  first 
attendances  rose  slightly  in  1950. 

The  clinics  were  re-organised  towards  the  end  of  the  year  to  give  a  more 
efficient  service  and  at  the  same  time  to  take  up  less  of  the  doctors’  time. 
In  April  1951,  the  North  Oxford  minor  ailment  clinic  was  closed  because 
of  the  small  attendance  of  patients. 

Eye  Defects 

Special  Clinic  at  the  Eye  Hospital 

The  special  clinic  at  the  Eye  Hospital  for  school  children  has  continued. 
At  this  clinic  a  clerk  from  the  School  Health  Department  attends  re¬ 
gularly. 

It  is  most  satisfactory  to  report  that  there  is  no  waiting  list  for  the 
examination  of  new  cases  and  that  there  is  no  undue  delay  in  the  children 
obtaining  the  spectacles  prescribed. 

The  number  of  children  attending  maintained  schools  referred  to  the 
clinic  was  1,249  compared  with  1,293  in  1949.  Spectacles  were  prescribed 
in  525  cases. 

Colour  Vision 

\  he  colour  vision  tests,  using  the  Ishihara  colour  vision  charts,  of  pupils 
in  the  10 — 11  year  group  have  continued.  Out  of  1,345  pupils  examined 
16  children  were  found  to  be  colour  blind.  It  is  interesting  to  note  that 
all  16  were  boys.  This  agrees  with  the  sex  incidence  already  known  for 
red-green  colour  blindness.  Last  year  12  children  (all  boys)  out  of  1,337 
examined  were  found  to  have  defective  colour  vision. 

1  he  value  of  the  test  is  increased  when  it  is  realised  that  colour  blindness 
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in  men  is  more  likely  to  interfere  with  their  taking  up  a  particular  occu¬ 
pation. 

Ear,  Nose  and  Throat  Defects 

Special  Clinic  at  the  Radcliffe  Infirmary 

This  special  clinic  for  school  children  has  continued  to  be  of  great  value. 
A  clerk  from  the  School  Health  Department  attends  regularly.  This 
close  liaison  has  continued  to  be  invaluable  in  following  up  the  cases  and 
recording  on  the  school  medical  cards  the  results  of  the  surgeon’s  examina¬ 
tion,  recommendation  and  treatment. 

Attendances  of  City  Children  at  the  E.N.T.  Clinic 

New  Cases 
Old  Cases 

Number  recommended  for  operative  treatment 
Number  recommended  for  other  forms  of  treatment  .  . 

No  treatment  advised 

City  children  who  received  operative  treatment  for: — 

Tonsils  and  Adenoids 
Diseases  of  the  Ear 
Other  operative  treatment 

Ringworm 

An  Assistant  School  Medical  Officer  attends  at  a  special  diagnostic 
clinic  held  at  60  St.  Aldate's  on  Mondays  at  2  p.m.  At  this  clinic  both 
suspected  cases  and  contacts  are  examined  under  a  Wood’s  glass. 

T reatment 

Mild  cases  are  treated  by  inunction  and  manual  epilation.  Two  nurses 
are  in  attendance  at  a  special  clinic  and  arrangements  are  also  made  for 
treatment  to  be  given  at  several  other  minor  ailment  clinics.  The  parents 
of  infected  children  are  instructed  in  home  treatment.  With  the  consent 
of  the  parents,  children  showing  extensive  infection  are  seen  by  Dr. 
Carleton,  Consulting  Dermatologist,  at  the  Radcliffe  Infirmary,  regarding 
their  suitability  for  X-ray  epilation.  This  is  undertaken,  when  prescribed 
by  Dr.  Carleton,  at  the  Royal  Berkshire  Hospital,  Reading. 

Number  of  cases 

31  cases  were  treated  during  the  year.  19  of  these  received  X-ray 
treatment.  This  figure  of  31  includes  20  City  school  children,  7  pre-school 
children  and  4  children  from  the  County. 

15  cases  were  discharged  as  cured  of  which  one  was  referred  back  to  the 
Radcliffe  Infirmary.  Of  the  remaining  16  cases,  14  were  allowed  to  return 


360 

185 

366 

106 

73 


372 

5 

71 
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to  school,  but  were  kept  under  periodic  review  by  the  clinic.  2  children 
(1  school  child  and  1  pre-school  child)  are  still  under  active  treatment. 

Figures  of  individual  cases  of  ringworm  of  the  scalp  occurring  in  school 


children  during  the  past  six  years: — 

1945  83 

1946  91 

1947  57 

1948  55 

1949  36 

1950  20 


The  continued  decrease  noted  in  1950  is  most  encouraging  and  indicates 
the  value  of  the  ringworm  clinic. 

Scabies 

The  treatment  of  scabies  continued  to  be  undertaken  throughout  the 
year  by  the  nursing  staff  at  Cold  Arbour  Hospital.  This  valuable  service 
by  the  staff  of  this  hospital  is  greatly  appreciated. 

1948  1949  1950 

Total  number  of  treatments  given 

(cases  and  contacts)  .  .  .  .  148  132  67 

Total  number  of  individual  children 

treated  .  .  .  .  .  .  .  .  62  54  39 

The  continued  steady  decrease  in  the  number  of  new  cases  of  scabies 
reported  is  most  satisfactory. 

Verminous  conditions 

The  number  of  children  whose  hair  was  found  to  be  verminous  at  school 
cleanliness  inspections  was  214  out  of  24,427  inspections. 

This  figure  represents  an  improvement  compared  with  last  year. 

The  number  of  children  found  to  be  verminous  at  school  head  clean¬ 
liness  inspections  during  the  past  five  years  is: — 

1946  .  352 

1947  .  251 

1948  .  236 

1949  .  270 

1950  .  214 

Mothers  are  advised  to  continue  treatment  at  home  with  the  same 
preparation  as  that  used  in  the  clinics  and  to  give  constant  attention  to 
the  hair.  The  co-operation  of  head  teachers  in  this  respect  is  much 
appreciated. 
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Infectious  Diseases 


Cases  notified : — 
Diphtheria 
Scarlet  Fever 
Poliomyelitis 
Measles  .  . 
Whooping  Con 


1949 

1950 

Nil 

Nil 

72 

28 

6 

5 

859 

423 

145 

250 

Diphtheria 

It  is  a  pleasure  to  report  that  for  the  second  year  in  succession  there 
was  not  a  single  case  of  diphtheria  notified  in  a  school  child.  During  the 
year  150  school  children  received  their  primary  immunisations  against 
Diphtheria  and  1,499  received  booster  injections. 


Scarlet  Fever 

There  has  been  a  low  incidence  of  scarlet  fever  during  the  year  and  only 
28  children  were  affected.  Ihe  disease  has  been  of  a  very  mild  character. 

Poliomyelitis 

Five  cases  of  poliomyelitis  occurred  in  school  children  during  the  year 


as  follows: — 

1  case 

January 

Headington  Junior  School. 

1  case 

March 

St.  Barnabas’  Junior  School. 

1  case 

July 

St.  Clement’s  Infant  School. 

1  case 

August 

SS.  Philip  &  James’  Boys’  School. 

1  case 

October 

New  Hinksey  Senior  School. 

In  comparison  with  the  general  level  of  poliomyelitis  present  throughout 
the  country  during  the  epidemic  in  1950,  this  figure  of  5  cases  is  a  low  one. 

All  the  cases  were  admitted  to  the  Slade  Hospital.  1  case  died,  1  case 
was  discharged  home  and  3  cases  were  transferred  to  the  Wingfield-Morris 
Orthopaedic  Hospital  for  further  treatment. 


T  uherculosis 

The  following  figures  refer  to  new  cases  of  tuberculosis  which  occurred 


in  children  attending  maintained  schools: — 

A.  New  Cases.  1949  1950 

Pulmonary  Tuberculosis  .  .  .  .  .  .  13  8 

Non-Pulmonary  Tuberculosis  . .  .  .  .  .  4  4 

B.  Cases  on  the  Notification  Register  on  December  31st. 

(a)  Pulmonary  Tuberculosis  . .  .  .  .  .  42  36 

(i b )  Non-Pulmonary  Tuberculosis  .  .  . .  34  24 


Incidence  of  Tuberculosis 

With  the  exception  of  2  cases  which  occurred  in  Headington  .Senior 
School,  all  new  cases  occurred  in  separate  schools.  7  out  of  the  12  new 
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cases  (5  pulmonary  and  2  non-pulmonary)  were  direct  contacts  of  other 
members  of  the  family  found  to  be  tuberculous. 

Mass  Radiography 

The  Regional  Mass  Radiography  Unit  visited  Oxford  twice  during  the 
year— in  February  and  again  from  October  to  December.  All  teachers 
were  advised  to  be  X-rayed  at  one  or  other  of  these  visits  and  a  special 
session  was  arranged  in  December  for  them.  Both  the  response  and  the 
results  were  satisfactory. 

Food  Poisoning 

On  Friday,  2nd  June,  there  was  an  outbreak  of  food  poisoning  involving 
approximately  200  children  at  3  maintained  schools  (about  70 — 85  cases 
in  3  independent  schools  were  also  reported). 

All  3  maintained  schools  were  infant  schools  and  the  children  first 
became  ill  about  1.30 — 2  p.m.  Throughout  the  afternoon  more  and  more 
children  became  sick.  By  3.30  p.m.  the  majority  of  cases  had  occurred 
although  a  few  children  became  ill  on  returning  home  in  the  late  afternoon. 

Most  of  the  children  attacked  had  one  or  two  bouts  of  vomiting  and 
then  rapidly  recovered.  At  one  infant  school  about  12  of  the  children 
also  had  abdominal  pain  and  diarrhoea  and  were  rather  collapsed.  This 
school  was  the  most  heavily  attacked — 145  cases  out  of  200  attending. 
About  15  children  from  this  school  were  taken  home  by  ambulance. 

All  the  children  later  recovered  rapidly  and  there  were  very  few  ab¬ 
sentees  from  school  on  the  following  Monda}/.  At  another  two  infant 
schools,  vomiting  was  the  main  trouble  and  the  children  attacked  had  all 
recovered  sufficiently  by  4  p.m.  to  be  able  to  go  home  on  their  own. 

Cause  of  the  Outbreak. 

The  cause  of  this  outbreak  of  food  poisoning  was  traced  to  school  milk 
which  had  been  adequately  pasteurised  by  the  high  temperature  short 
time  process.  The  symptoms  and  laboratory  findings  pointed  to  a 
staphylococcal  enterotoxin  type  of  food  poisoning  and  although  the  milk 
must  have  been  infected  prior  to  pasteurisation  no  actual  source  of  infec¬ 
tion  was  found. 

44ie  milk  responsible  for  the  outbreak  was  traced  back  to  an  unusual 
supply  which  came  from  West  Gloucestershire.  Presumably  staphylo¬ 
coccus  aureus  had  gained  entry,  had  multiplied  (the  weather  was  hot)  and 
produced  enterotoxin  and  although  the  subsequent  heat  treatment  had 
killed  the  organisms  it  had  not  destroyed  the  toxin. 

Nursery  Schools  and  Nursery  Classes  in  Primary  Schools 

There  are  seven  nursery  schools  and  four  nursery  classes.  These  are 
visited  once  a  week  by  a  school  nurse  and  once  a  month  by  an  assistant 
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school  medical  officer.  Routine  medical  inspections  are  carried  out  twice 
a  year  by  an  assistant  school  medical  officer.  At  these  inspections,  parents 
are  encouraged  to  be  present  and  the  same  facilities  for  dealing  with 
defects  are  available  for  these  children  as  for  all  other  school  children. 

The  number  of  medical  inspections  carried  out  in  these  schools  during 
the  year  was  610. 

Remedial  Exercises 

There  have  been  several  alterations  in  the  staff.  Miss  Smallbone 
resigned  early  in  the  year  and  Miss  Brindle  who  was  appointed  to  succeed 
her  took  up  duty  on  May  1st.  At  the  end  of  the  Summer  term  Miss 
Westlake,  who  had  spent  one  year  in  Oxford,  resigned,  and  it  was  not 
possible  to  replace  her  until  February  1951  when  Miss  Flint  was  appointed. 
As  a  result  of  these  staff  changes  several  of  the  clinics  had  to  be  closed, 
for  varying  periods  during  the  year. 

Where  the  co-operation  of  the  parents  is  obtained,  the  benefit  of  the 
remedial  exercises  is  more  quickly  shown  as  regular  home  practice  is 
essential  and  the  importance  of  it  cannot  be  over-stressed.  In  the  case 
of  foot  defects,  many  of  these  could  be  avoided  if  more  care  and  attention 
were  given  to  the  children’s  footwear. 

During  the  summer  term,  special  classes  in  breathing  exercises  were 
held  at  the  Open  Air  School  to  which  the  children  responded  well. 

There  are  still  waiting  lists  for  some  of  the  clinics  and  owing  to  the  fact 
that  there  has  been  no  accommodation  available  at  Headington  for  a 
remedial  clinic,  the  waiting  list  there  is  considerable.  Suitable  accom¬ 
modation  has  now  been  found,  and  it  is  hoped  that  the  waiting  lists  will 
soon  disappear. 


Details  of  the  work  done  is  shown  in  tabular  form.  Treatment  de¬ 
scribed  as  declined  or  incomplete  includes  those  children  who  have  left 
school  or  the  City,  before  a  satisfactory  result  was  obtained. 


Number  under 

Satis - 

T  reatment 

Still 

Treatment 

factory 

Declined 

under 

Clinic 

Poor 

Posture 

Feet 

Result 

or 

Incomplete 

treatment 

City  School 

18 

32 

20 

— 

30 

West  Oxford  Girls 

14 

16 

15 

— 

15 

St.  Frideswide’s  Boys’  . . 

7 

12 

12 

— 

7 

Walton  Street  Clinic 

32 

33 

26 

3 

36 

Summertown  Clinic 

27 

57 

40 

— 

44 

Hinksey  Clinic  .  . 

12 

20 

11 

— 

21 

South  Oxford  Secondary 

14 

25 

19 

— 

20 

South  Oxford  Infant 

13 

19 

18 

1 

13 

Carried  forward 

137 

214 

161 

4 

186 

18 


Number  under 

Satis- 

Treatment 

Still 

Treatment 

factory 

Declined 

under 

Clinic 

Poor 

Result 

or 

treatment 

Posture 

Feet 

Incomplete 

Brought  forward 

137 

214 

161 

4 

186 

St.  Clement’s  Infant 

4 

11 

8 

1 

6 

St.  Ebbe’s  Junior  Mixed 

3 

12 

10 

3 

2 

New  Mars  ton  Clinic 

15 

13 

6 

9 

JmJ 

20 

SS.  Mary  &  John  Infant 

10 

29 

9 

— 

30 

St.  Thomas’  Junior  Mixed 

3 

14 

5 

3 

9 

East  Oxford  Clinic 

54 

90 

77 

7 

60 

Headington  Clinic 

75 

48 

57 

— 

66 

Donnington  Clinic 

58 

67 

33 

— 

92 

Cowley  Clinic 

30 

45 

27 

— 

48 

Wolvercote  School 

11 

14 

23 

— - 

2 

Cutteslowe  Infant 

7 

39 

99 

— 

24 

West  Oxford  Infant 

— 

16 

1 

1 

14 

Temple  Cowley  .  . 

27 

32 

11 

2 

46 

Barton  County  Primary 

18 

24 

22 

— 

20 

452 

668 

472 

23 

625 

Handicapped  Children 

(a)  Blind — 2  children — one  at  the  Royal  School  for  the  Blind  at 
Birmingham  and  one  at  Condover  Hall,  Shrewsbury. 

(b)  Partially  Sighted — 7  children — 2  boys  at  the  Brighton  School 
for  Boys  and  4  children  in  ordinary  primary  schools,  whose  parents  have 
not  consented  to  their  admission  to  special  residential  schools.  Glasses 
have  been  supplied  to  these  children  and  the  head  teachers  have  been 
instructed  to  allow  them  to  sit  in  the  front  row  of  class.  One  child  who 
is  waiting  to  go  to  a  special  residential  school,  is  at  present  in  a  nursery 
school. 

(c)  Deaf — 8  children — 4  at  the  Royal  School  for  the  Deaf  at  Bir¬ 
mingham,  one  at  the  Royal  School  for  the  Deaf,  Margate,  one  at  the  School 
for  the  Deaf,  Llandrindodd  Wells,  one  at  the  Mary  Hare  Grammar  School, 
Newbury,  and  one  pre-school  child  who  is  waiting  to  go  to  a  special 
residential  school. 

(d)  Partially  Deaf — 5  children — one  with  a  hearing  aid  attending 
an  ordinary  school,  and  4  with  a  hearing  loss  of  some  degree  who  sit  in 
the  front  row  of  class. 

(e)  Delicate— 44  children — 40  attending  the  Open  Air  School,  one 
at  St.  Patrick’s  Open  Air  School,  Hayling  Island  and  one  child  attending 
an  ordinary  primary  school  awaiting  admission  to  Fairfield  House  Open 
Air  School.  Two  children,  who  have  had  primary  tuberculosis  and  who 


19 


are  now  making  a  slow  recovery,  are  at  home.  To  cover  the  period  until 
the  children  are  well  enough  to  attend  special  schools,  a  home  teacher 
is  provided. 

The  British  Red  Cross  Society  have  helped  considerably  with  these  and 
other  children  at  home,  who  have  been  encouraged  to  undertake  hobbies 
and  handicrafts  and  have  enjoyed  and  benehtted  from  this  work.  The 
assistance  given  by  the  British  Red  Cross  Society  is  greatly  appreciated. 

Open  Air  School 

During  the  two  winter  terms,  39  children  attended  the  Open  Air  School 
whilst  during  the  summer  term  the  numbers  rose  to  48. 

The  structure  of  the  building  is  mainly  responsible  for  this  difference 
in  numbers.  Three  sides  of  the  building  are  only  enclosed  by  blinds 
which  do  not  keep  out  all  the  rain  from  the  school.  For  this  reason,  it 
is  not  possible  to  accommodate  stretcher  beds  for  the  full  number  of 
children  during  the  winter  terms. 

There  are  several  severe  defects  in  the  buildings,  namely  the  lack  of  any 
form  of  heating,  the  inability  to  keep  out  the  worst  of  the  weather  and 
the  indivisibility  of  the  main  room  into  two  separate  classrooms. 

These  factors  and  particularly  the  lack  of  any  heating  exclude  children 
with  cardiac  lesions,  children  under  7  years  and  other  frail  children  who 
would  otherwise  benefit  by  a  period  at  an  Open  Air  School. 

This  school  is  undoubtedly  serving  a  valuable  function  but  its  value 
is  limited  considerably  by  its  inability  to  accept  children  under  7  years. 

There  is  urgent  need  for  some  form  of  heating  to  be  provided  for  this 
school.  Well  controlled  moderate  heating  would  in  no  way  be  contra¬ 
indicated  on  medical  grounds  and  would  benefit  both  pupils  and  teacher. 

Discharges  during  1950 

18  children  were  discharged  from  the  Open  Air  School  during  the  year. 

The  following  list  gives  the  diagnosis  of  these  children  and  the  length 


of  stay  in  each  case. 


No.  of 

Length  of  Attendance 

Condition 

Cases 

(in 

months) 

Convalescent  Primary  Tubercu- 

5 

Case  1 — 75. 

Case  4 — 26 

losis  .  . 

„  2-42 
„  3—36 

„  5-4 

Asthma 

4 

Case  1 — 51 
„  2-36 

Case  3 — 27 
4—12 

y  > 

Poor  Nutrition  .  . 

4 

Case  1 — 50 
„  2-24 

Case  3 — 18 
„  4-15 

Tuberculosis  Contacts  . . 

2 

Case  1 — 51 

Case  2 — 48 

Recurrent  Bronchitis  . . 

2 

Case  1 — 30 

Case  2 — 15 

Poor  Nutrition  and  Poliomyelitis 

1 

Case  1 — 60 
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Admissions  during  1950 

14  children  (6  boys  and  8  girls)  were  admitted  to  the  Open  Air  School 
during  the  year.  The  ages  of  the  children  varied  from  8 — 13  years. 

3  of  the  admissions  were  convalescent  primary  tuberculosis,  2  were 
suffering  from  asthma  and  2  from  bronchiectasis.  There  was  a  single  case 
of  each  of  the  following — convalescent  tubercular  meningitis,  convalescent 
tuberculosis  of  kidney,  convalescent  tubercular  pleural  effusion,  tuber¬ 
culosis  contact,  allergic  rhinitis,  poor  nutrition  and  recurrent  bronchitis. 


Children  at  present  attending  the  Open  Air  School  (December  1950) 


Length  of  stay  of  children  now  attending. 

Less  than  1  year 

1 —  2  years 

2 —  3  years 

3 —  4  years 

4 —  5  years 

5 —  G  years 


14 

10 

5 

6 

1 


It  is  considered  that  some  of  these  children  are  staying  too  long  and  the 
aim  in  the  future  will  be  to  shorten  the  stay  of  all  classes  of  children 
attending  this  school.  By  using  the  school  for  periods  up  to  two  years, 
great  benefit  should  be  obtained  physically  without  interfering  too  much 
with  the  child’s  education. 


Diagnosis  of  children  attending  the  Open  Air  School  in  December  1950 


Convalescent  Primary  Tuberculosis  or  Tubercular  Contacts  .  .  12 

Asthma  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 

Poor  Nutrition  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 

Bronchiectasis  .  .  .  .  .  .  .  .  .  .  .  .  . .  q 

Recurrent  Bronchitis  .  .  .  .  .  .  .  .  .  .  .  .  2 

Allergic  Rhinitis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  l 

Epilepsy  following  Encephalitis  .  .  .  .  .  .  .  .  .  .  1 

Sources  of  original  referral  of  these  children 

Assistant  School  Medical  Officers  .  .  .  .  .  .  .  .  14 

Radcliffe  Infirmary  .  13 

Chest  Clinic  .  9 

Family  Practitioners  .  .  .  .  .  .  .  .  .  .  .  .  3 


This  list  emphasizes  the  value  of  the  extra  liaison  created  between  the 
school  medical  department  and  the  Radcliffe  Infirmary  by  the  arrangement 
whereby  assistant  school  medical  officers  attend  both  the  Bronchiectasis 
and  Asthma  Clinics  at  the  Radcliffe  Infirmary. 
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Medical  Arrangements 

Dr.  Margaret  Kemsley  who  is  responsible  for  the  medical  supervision 
of  the  children  attending  the  Open  Air  School  reports  as  follows:  — 

"Children  in  the  9 — 12  year  age  group  advance  rapidly  educationally 
with  improvement  in  their  physical  health. 

A  girl  of  91-  years  after  lobectomy  followed  by  a  term  at  the  Open  Air 
School  was  reported  by  the  Surgeon  to  have  been  converted  from  a  pale 
listless,  frail  child  to  a  rosy-cheeked  active  youngster.  Children  who  get 
asthma  and/or  recurrent  bronchitis  undoubtedly  get  most  physical  benefit 
from  the  Open  Air  School  regime,  but  in  the  winter  months  the  cold  and 
damp  conditions  diminish  the  beneficial  effects. 

The  marked  absence  of  upper  respiratory  infection  helps  to  break  the 
chain  of  bronchiectasis  sinusitis. 

The  most  dramatic  improvement  was  noted  in  a  girl  of  14  years  whose 
allergic  rhinitis  had  defeated  all  therapeutic  measures  and  caused  consider¬ 
able  deafness.  After  three  weeks  the  Ear,  Nose  and  Throat  consultant 
remarked  on  the  amazing  improvement,  which  incidentally  has  been 
maintained  even  during  the  appalling  weather  conditions  of  the  winter. 

Miss  Hobson’s  careful  observation  and  great  interest  in  the  children’s 
health  and  education  play  a  large  part  in  developing  their  physical  and 
mental  well-being. 

The  weekly  visit  of  Miss  Brindle,  the  Medical  Gymnast,  is  of  great 
value,  particularly  for  breathing  exercises  given  to  children  with  asthma 
and  bronchiectasis. 

This  work,  however,  is  much  hampered  in  the  wet  and  cold  weather  as 
so  little  enclosed  space  is  available.” 

(/)  Diabetic — Nil. 

(g)  Epileptic — one  child  at  the  Epileptic  Colony,  Chalfont  St.  Peter. 

(h)  Educationally  Subnormal — 16  children  are  attending  resi¬ 
dential  special  schools  for  educationally  subnormal  pupils — 6  children  at 
Besford  Court,  Worcester;  4  children  at  Monyhull,  Birmingham;  4  child¬ 
ren  at  Woodeaton  Manor  School  and  one  child  at  Pointville  School,  Orms- 
kirk,  and  one  at  All  Souls’  School,  Gillinton. 

23  children  attend  the  Bayswater  Rise  Day  Special  School  for  education¬ 
ally  subnormal  pupils. 

55  children  are  attending  ordinary  schools,  most  of  them  in  special 
classes. 

During  the  year,  77  children  were  examined  by  the  Approved  Medical 
Officers,  Dr.  Davies  and  Dr.  Cooper.  17  of  these  children  were  reported 
to  the  Mental  Health  Committee  under  either  Section  57  (3)  or  57  (5)  of 
the  Education  Act,  1944. 
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Hie  building  at  Bayswater  Rise  Special  School  is  most  inadequate  and, 
when  the  new  building  is  completed  on  the  Slade  Camp,  a  great  im¬ 
provement  should  be  possible  in  this  school.  There  is  an  urgent  need  for 
accommodation  for  children  under  7  years  of  age.  With  very  dull  children, 
who  may  be  ineducable,  it  is  essential  to  have  an  opportunity  of  observing 
them  under  a  teacher  trained  with  the  educationally  subnormal  child. 
1  his  is  most  easily  arranged  by  having  a  class  dealing  with  the  under  7 
year  age  group  in  an  educationally  subnormal  day  special  school. 

(i)  Maladjusted— 2  children  at  Mulberry  Bush  School;  2  children 
at  1  oppisfield  School ;  one  child  at  the  W alton  Elm  School ;  2  at  Hever 
Warren  School  and  2  at  the  Vineyard  School. 

There  are  34  children  attending  the  Northern  House  Day  Special  School, 
and  5  children  attending  ordinary  maintained  schools. 

Child  Guidance  Clinic 
( Report  submitted  by  Dr.  V.  L.  Kalian) 

The  work  of  the  Clinic  has  continued  at  a  successful  level  through  the 
year  1950.  Mr.  Balbernie,  Miss  Davidson’s  successor,  took  over  his  duties 
on  April  1st,  and  in  combination  with  Mrs.  Hamilton,  the  Psychiatric 
Social  Worker  who  was  already  here,  the  Clinic  team  was  complete  for  the 
next  seven  months.  This  staffing  outline  is  being  put  at  this  point  of  the 
leport  as  staffing  is  of  the  highest  importance  in  Child  Guidance,  and  we 
close  the  year  without  a  full-time  Psychiatric  Social  Worker. 

fhe  general  referral  rate  for  the  year  was  as  last  year,  and  can  be 
considered  the  normal  number  that  can  be  dealt  with  by  the  established 
clinic  staff.  The  137  new  cases  that  were  seen  during  the  year,  were 
proportionally  the  same  groups  as  in  the  previous  year,  and  the  sources 
of  i  eferral  also,  closely  follow  the  pattern  of  1949.  Aggressive,  outgoing 
problem  children  continue  to  outnumber  the  introverted  in  clinic  referrals. 

It  will  be  noted  that  the  number  of  cases  closed  during  the  year  is  small 
compared  with  the  year  before,  55  compared  with  182.  This  situation 
has  come  about  as  a  result  of  the  psychiatric  social  worker  leaving  towards 
the  end  of  the  year.  It  was  not  felt  possible  to  investigate  the  cases 
thoroughly,  as  is  necessary  before  a  case  is  closed.  In  addition  to  home 
visiting,  the  Psychiatric  Social  Worker,  in  the  ordinary  way,  thoroughly 
investigates  the  social  aspect  of  the  cases.  Consequently,  longer  time  is 
being  taken  to  assure  oneself  that  cases  are  in  fact  sufficiently  improved 
for  closing.  Ihese  activities  are  of  the  highest  importance  in  child  guid¬ 
ance  work  and  the  absence  of  a  Psychiatric  Social  Worker  is  keenly  felt. 
Thus,  there  are  open  at  the  end  of  the  year  205  cases  and  it  will  be  possible 
to  close  these  cases,  only  when  routine  visiting  and  investigation  into  these 
cases  can  be  dealt  with  in  addition  to  the  current  diagnosis  and  thera¬ 
peutic  aspects  of  the  work  which  are  necessarily  given  priority. 
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Child  Guidance  intervention,  as  far  as  can  be  judged  by  the  usual 
standards  of  assessments,  appears  to  produce  successful  results,  in  the 
majority  of  the  cases  that  attend  for  treatment;  and  it  will  be  noticed 
from  Table  (IVc)  that  25  out  of  some  35  cases  closed  showed  a  satisfactory 
response  to  the  child  guidance  approach. 

Northern  House  School  is  being  found  a  very  satisfactory  instrument  for 
the  placement  of  maladjusted  children  who  require  special  school  facilities 
for  emotional  difficulties. 

The  taking  over  of  the  Psychiatrist  by  the  Regional  Hospital  Board 
while  the  Child  Guidance  Clinic  lay  staff  and  premises  remain  the  responsi¬ 
bility  of  the  Local  Education  Authority,  is  now  agreed  policy  and  will 
come  into  effect  early  in  1951. 

The  Child  Guidance  Clinic  in  Oxford  has  now  been  established  for  some 
time  and  the  last  year’s  working  confirms  the  continuing  value  of  what 
is  being  done.  There  does  not  appear  to  be  any  need  for  fundamental 
changes  in  the  Child  Guidance  arrangements  in  Oxford  on  account  of  the 
administrative  changes  that  will  take  place  in  1951. 

Statistics  for  year  ended  31  st  December,  1950 


Cases  referred  for  full  investigation  at  the  Clinic 

I.  Situation  on  January  Is/,  1950 

(i)  Cases  under  treatment  .  .  .  .  .  .  .  .  .  .  121 

(ii)  Waiting  List  .  .  .  .  .  .  .  .  .  .  .  .  .  .  48 

II.  Work  during  the  year 

(i)  New  cases  referred  (Tables  A  and  B)  .  .  .  .  .  .  137 

(ii)  Cases  dealt  with: 

(a)  Taken  on  for  treatment  ..  ..  ..  ..  ..  Ill 

( b )  Old  cases  reopened  .  .  .  .  .  .  .  .  . .  18 

(c)  Cases  closed  (Tables  C  and  D)  .  .  .  .  .  .  .  .  45 

III.  Situation  on  31s/  December,  1950 

(i)  Cases  under  treatment  .  .  .  .  .  .  .  .  .  .  205 

(ii)  Waiting  List  .  .  .  .  .  .  .  .  .  .  .  .  .  .  55 

IV.  Tables 

A.  Sources  of  referral 

(i)  School  Medical  Officer  .  .  .  .  .  .  .  .  .  .  39 

(ii)  School  Teachers  and  Educational  Psychologist  .  .  .  .  65 

(iii)  Radcliffe  Infirmary  and  private  doctors  .  .  .  .  .  .  16 

(iv)  Parents  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

(v)  Courts  and  Children’s  Officer  .  .  .  .  .  .  .  .  9 

B.  Reasons  for  referrals 

(i)  Nervous  disorders,  fears,  obsessions,  etc.  .  .  .  .  .  .  25 


(ii)  Habit  disorders  and  physical  symptoms,  stammer,  tics, 


enuresis 
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(iii)  Behaviour  disorders,  pilfering,  lying,  truanting,  etc.  .  .  57 

(iv)  Educational  difficulties  (in  association  with  other  symp¬ 
toms)  .  33 

N.B.  Most  cases  present  multiple  symptoms  and  are  not  classi- 
liable  into  exclusive  categories. 


C.  Cases  closed 

(i)  Improved 

(ii)  Relieved 

(iii)  1  ransferred  to  other  agencies 

(iv)  Diagnostic  and  advisory  only 

(v)  Parents  unco-operative 

(vi)  Left  the  district 


20 

5 

4 

6 

5 
5 


45 

(cf.  Medical  Director’s  report) 

D.  Placements 

(i)  Northern  House  .  .  .  .  .  .  .  .  .  10 

(ii)  Residential  hostels  and  schools  for  maladjusted  children  .  .  8 

(iii)  Homes  .  1 

(j)  Physically  Handicapped — 5  children  are  in  residential  special 
schools  one  boy  at  the  John  Greenwood  Shippam  School,  Northampton; 
one  boy  at  Cold  Ash,  Newbury;  one  boy  at  the  National  Children’s  Home, 
Chipping  Norton;  one  boy  at  the  Heritage  Craft  School,  Chailey  and  one 
girl  at  the  Victoria  Home,  Bournemouth. 

4  children  are  at  home.  One  of  these  children  has  severe  congenital 
heart  disease  and  is  now  over  school  leaving  age;  one  boy  is  awaiting  a 
vacancy  in  a  special  residential  school  and  two  children  are  receiving 
home  teaching. 

(k)  Speech — Nil. 


Speech  Defects 

(. Report  submitted  by  Miss  Dakin) 

No.  of  Patients  on  attendance  register,  January,  1950.  . 

No.  of  Patients  on  waiting  list,  January  1950 
No.  of  new  cases  referred  during  the  year 
No.  of  patients  referred  who  refused  or  discontinued  treatment 
*4  otal  number  of  patients,  treated,  examined  or  reviewed  during 

the  year  . 

f Discharged  Satisfactory . * 

•[•Conditional  Discharge 
Unsuitable  for  treatment 
J  Treatment  deferred  or  suspended 
Under  regulated  observation 
Gone  abroad 


31 

26 

26 

7 

89 

15 

6 

5 

10 

7 

1 
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Lapsed  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  1 

Waiting  list,  December  1950  .  .  .  .  .  .  .  .  .  .  11 

*  This  figure  includes  cases  reviewed  from  previous  year. 
Disorders 

Retarded  speech  development  .  .  .  .  .  .  .  .  .  .  13 

Dyslalia  due  to  Dysfunction  . .  .  .  .  .  .  .  .  .  29 

Dyslalia  and  Dysphonia  .  .  .  .  .  .  .  .  .  .  . .  1 

Dyslalia  and  Stammer  .  .  .  .  .  .  .  .  .  .  .  .  4 

Stammer  .  .  .  .  .  .  .  .  . .  , .  .  .  . .  21 

Sigmatism  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  9 

Rhinophonia  and  Rhinolalia  or  Dyslalia  .  .  .  .  .  .  5 

Cleft  Palate  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

Dyslexia  and  Dysgraphia  due  to  localised  cerebral  disability  .  .  1 

Subnormal  speech  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 


Comparison  of  figures  for  previous  years  is  shown:— 

Cases  treated ,  reviewed 


Cases  referred 

or  ex  an 

1947 

25 

48 

1948 

40 

08 

1949 

01 

79 

1950 

20 

89 

"{Notes  on  “ Discharge ”  and  “Conditional  Discharge ” 

Final  discharge  is  rarely  given  immediately  on  completion  of  treatment 
since  it  is  essential  to  make  sure  that  the  speech  is  stabilized.  The  usual 
procedure  is  to  arrange  conditional  discharge  with  follow-up  after  1,  3, 
6,  or  even  12  months  according  to  circumstances,  after  which  final  dis¬ 
charge  may  be  given  if  the  speech  is  satisfactory,  or  a  further  period  of 
treatment  instituted. 


I  Deferred  and  Suspended 

Commencement  of  treatment  may  be  deferred  after  first  examination, 
or  treatment  which  is  already  in  progress  may  be  suspended  for  a  time. 
Such  decisions  are  based  on  one  of  the  following  considerations: — 

(1)  The  need  to  carry  out  further  investigations  into  the  problem 
presented  and  obtain  information  on  the  case  from  other  special¬ 
ised  fields  (e.g.  a  Psychiatric  Report,  Intellectual  Assessment, 
E.N.T.  Examination,  School  or  Home  Report,  etc.). 

(2)  The  advisability  of  making  a  break  in  treatment,  or  of  allowing 
time  for  normal  growth  and  development. 

(3)  Considerations  of  health,  or  of  home  or  educational  circumstances 
affecting  the  child’s  attendance. 

A  number  of  cases  have  been  referred  during  the  year  for  further  advice 
to  other  departments,  particularly  the  E.N.T.  Department  of  the  Rad- 
cliffe  Infirmary,  and  the  Child  Guidance  Clinic  but,  as  this  has  not  resulted 
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in  transfer  of  the  children  for  other  treatment,  they  are  not  recorded  above. 
1  he  information  obtained,  however,  has  been  of  the  greatest  importance 
and,  indeed  essential  to  the  work  done  in  the  department.  The  mutual 
exchange  of  information  between  the  Child  Guidance  Clinic  and  the  Speech 
Clinic,  whose  work  often  over-laps,  is  particularly  valuable  for  the  children 
concerned.  Once  again  the  Department  of  Speech  Therapy  owes  a  great 
deal  to  the  close  and  active  co-operation  of  the  School  Medical  Department 
not  only  in  facilitating  this  exchange,  but  in  furnishing  school  and  home 
reports,  in  following  up  attendance  difficulties  and  in  providing  transport 
when  necessary.  Such  helpful  co-operation  makes  a  great  deal  of  differ¬ 
ence  to  the  general  efficiency  of  the  work  and  is  much  appreciated  by  all 
members  of  the  Speech  Therapy  Department.  The  Speech  Therapy  staff 
also  comment  upon  the  fact  that  the  children  brought  by  school  transport 
always  arrive  in  good  shape  for  treatment  owing  to  their  excellent  re¬ 
lationship  with  the  driver  who  has  now  been  engaged  on  this  work  for 
several  years.  It  may  seem  a  small  point  but  much  of  a  treatment  period 
may  be  wasted  reassuring  a  child  who  is  brought  without  his  parents  if 
his  security  is  not  already  well  established  by  good  personal  contacts. 

The  five  cases  referred  but  considered  unsuitable  for  treatment  include 
three  children  found  to  be  E.S.N.  Such  children  are  not  necessarily 
incapable  of  responding  to  speech  therapy  but  any  progress  they  may 
make  is  exceedingly  slow  and  it  is  hardly  appropriate  to  include  them  in 
an  Out-Patient  Clinic  designed  for  speech  defective  children  who  are  not 
intellectually  handicapped.  1  he  provision  of  speech  therapy  for  the 
E.S.N.  child  becomes  a  matter  for  separate  consideration. 

Comparison  of  figures  for  1949-50  shows  a  sharp  drop  in  the  number  of 
new  cases  referred.  It  may  be  wondered  whether  the  26  referred  during 
the  year  represent  all  the  cases  in  the  area  between  the  age  of  2  and  15 
years. 

The  figure  of  61  in  1949  probably  reflected  an  inflation  resulting  from 
the  school  survey  carried  out  just  previously  and  in  estimating  the  ascer¬ 
tained  incidence  of  speech  disorders  among  the  school  population,  the 
figure  of  26  referred  for  the  year  1950  must  be  added  to  the  "total  number 
of  patients,  examined,  treated  or  reviewed  during  that  year",  and  to  those 
few  who  refused  treatment,  making  a  total  of  122.  With  a  school  popu¬ 
lation  of  13,100  this  gives  an  ascertained  incidence  of  .93%  which  com¬ 
pares  with  the  Ministry  of  Education’s  estimated  incidence  of  1.5 _ 3%  of 

registered  pupils. 

Accommodation  and  Staffing 

The  Department  of  Speech  Therapy  is  now  established  in  its  own 
premises  at  the  Churchill  Hospital,  which  are  light,  airy  and  cheerful  with 
a  good  sized  waiting  room  for  the  children  to  play  in. 

Owing  to  various  difficulties,  staffing  has  been  uneven  during  the  year 
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with  several  changes,  but  is  now  increased  and,  though  there  is  still  a 
waiting  list,  the  period  between  referral  and  commencement  of  treatment 
is  much  reduced. 


REPORT  OF  THE  ACTING  CHIEF  SCHOOL  DENTAL  OFFICER 

Miss  M.  I.  JOHNSTON,  L.D.S. 

Once  again  the  year’s  work  was  seriously  interfered  with  owing  to  lack 
of  staff. 

In  the  first  half  of  the  year,  prospects  seemed  brighter  when  staff 
numbers  increased  to  two  full-time  and  two  part-time  dental  surgeons, 
by  the  appointment  on  20th  March  of  Mrs.  M.  Bevan.  She  resigned, 
however,  on  5th  May. 

A  further  blow  came  in  August  when  Mr.  Allin,  Chief  Dental  Surgeon, 
relinquished  the  position  he  had  held  for  25  years,  to  take  up  a  new  hospital 
appointment  in  Birmingham.  Mr.  Allin  did  sterling  work  in  Oxford  and 
was  held  in  high  esteem  by  his  professional  colleagues  and  patients  alike. 
Arrangements  were  made  therefore  for  Miss  Johnston,  the  only  remaining 
full-time  Assistant  Dental  Surgeon,  to  move  to  the  clinic  at  60  St.  Ablates 
in  August.  Mrs.  Pigott,  who  has  recently  been  giving  part-time  help  to 
the  extent  of  four  sessions  per  week  in  term  time,  will  continue  to  work 
at  Bury  Knowle  and  East  Oxford  Clinics,  holding  two  sessions  per  week 
at  each  clinic. 

With  this  very  depleted  staff,  the  service  must  be  seriously  curtailed  and 
the  following  proposals  were  adopted  towards  the  end  of  the  year. 

“1.  Pre-School  Children 

There  will  be  no  further  routine  inspection  or  treatment  of  pre-school 
children. 

2.  Antenatal  and  Postnatal  Mothers 

There  will  be  no  further  routine  dental  inspection  of  every  antenatal 
mother.  The  doctors  at  the  antenatal  and  postnatal  clinics  will  refer 
suitable  cases  to  the  dentists  but  the  dental  treatment  to  be  undertaken 
will  be  restricted  to  emergency  work.  No  denture  work  will  be  undertaken. 

3.  School  Children 

Emergency  work  will  continue  as  far  as  possible.  No  further  ortho¬ 
dontic  work  will  be  undertaken  although  the  24  cases  at  present  under 
treatment  will  be  completed.  The  fundamental  basis  of  the  School 
Dental  Service  has  been  the  annual  routine  dental  inspection  of  each 
school  followed  by  necessary  treatment.  To  attempt  to  continue  this  work 
at  all  schools  in  the  City  with  the  present  staff  would  mean  routine 
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examination  of  each  child  only  once  in  four  years.  Such  a  long  interval 
would  make  preventive  dentistry  a  hopeless  task.  It  has  been  decided 
therefore,  to  concentrate  on  a  small  number  of  schools  and  try  to  give 


these  good  service.  Idle  schools  selected  are  those  normally  served  by  the 
St.  Aldate’s  Clinic,  namely,  all  schools  west  of  Magdalen  Bridge,  except 
those  north  of  Bevington  Road,  and  including  Milham  Ford  and  Southfield. 
In  addition  it  is  hoped  to  deal  with  East  Oxford  Schools  from  the  Cowley 


Road  Clinic  and  the  Margaret  Road  Schools  from  the  Bury  Knowle  Clinic. 
In  order  to  avoid  any  possible  confusion,  the  schools  to  be  provided  with 
a  dental  service  in  the  immediate  future  are  listed  as  follows: — 


Southfield 
Central  Girls’ 

St.  Frideswide’s  C.E. 
New  Hinksey  C.E. 

St.  Thomas’  C.E. 
South  Oxford  Nursery 


City  of  Oxford  Boys’ 
Secondary  Technical 
West  Oxford  C. 

Holy  Trinity  C.E. 

St.  Ebbe’s  C.E. 
School 


Milham  Ford 
South  Oxford  C. 
St.  Barnabas’  C.E. 
St.  Aloysius  R.C. 
St.  Matthew’s  C.E. 


City  Scholarship  holders  at — High  School  for  Girls. 

Magdalen  College  School. 

No  preventive  dentistry  service  will  be  available  for  any  of  the  other 
schools  in  the  City. 


Pupils  from  other  schools,  not  included  in  this  area,  were  dealt  with  as 
special  cases  when  treatment  was  requested  and  were,  in  some  cases,  given 
week-day  appointments.  Casual  cases  continued  to  be  seen  on  Saturday 
mornings  and  also,  if  emergencies,  throughout  the  week  between  regular 
appointments.” 


The  following  tables  indicate  the  amount  of  work  done  throughout  1950 
for  Primary  and  Secondary  Schools,  including  special  cases. 


PRIMARY  SCHOOLS 

Inspection  and  Treatment 

14  schools  were  visited.  Of  1,919  boys  and  girls  examined  63%  were 
found  to  require  dental  treatment.  73%  of  those  referred  for  treatment 
accepted  it. 

Particulars  of  Inspections  and  Treatment 

1.  Number  of  children  : — - 

(a.)  Inspected .  1,919 

(b)  Found  to  require  treatment  .  .  .  .  .  .  1,270 

(c)  Actually  treated  (including  special  cases)  .  .  1,602 

2.  Half-days  devoted  to: — 

Inspections  12.  Treatment  375.  Total  387. 

3.  Attendances  made  for  treatment  3,138. 

4.  Fillings: — 

Permanent  teeth  1,769.  Temporary  teeth  437.  Total  2,206. 
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5.  Extractions: — 

Permanent  teeth  115.  Temporary  teeth  1,835.  Total  1,950. 
23  of  the  115  permanent  teeth  mentioned  above  were  extracted 
for  orthodontic  purposes. 

6.  Administration  of  Local  Anaesthetics  1,933. 

7.  Administration  of  General  Anaesthetics  4. 

8.  Other  operations: — 

Permanent  teeth  468.  Temporary  teeth  176.  Total  644. 

9.  Partial  dentures  fitted  7. 

10.  Regulation  of  teeth: — 

26  patients  were  under  treatment  during  the  year,  and  37  appli¬ 
ances  were  fitted. 


Inspection  of  Primary  Schools 


School 

No. 

Insp. 

Sound 

Mouths 

Refused 

Own 

Dentist 

0/ 

/o 

Accepted  Accepted 

Our  Lady’s  R.C.  Junior  Mixed 

183 

83 

17 

— 

83 

83 

St.  Matthew’s  C.E.  Infant 

43 

23 

3 

— 

17 

85 

New  Hinksey  Junior  Mixed  .  . 

115 

43 

12 

— 

60 

83 

New  Hinksey  Senior  Mixed 

St.  Barnabas’  C.E.  Mixed 

132 

24 

21 

— 

87 

81 

132 

47 

14 

2 

69 

81 

Donnington  Junior  Mixed 

313 

47 

21 

3 

242 

91 

SS.  Philip  &  James’  C.E. 

113 

41 

5 

1 

66 

92 

St.  Thomas’  C.E.  Junior  Mixed 

60 

33 

4 

— 

23 

85 

St.  Ebbes’  C.E.  Infant.  . 

52 

31 

9 

— 

12 

57 

Holy  Trinity  C.E.  Junior  Mixed 

24 

13 

1 

— 

10 

92 

Holy  Trinity  Convent  Girls’  .  . 

143 

49 

16 

2 

76 

81 

Summertown  C.E.  Infant 

123 

76 

2 

4 

41 

87 

Donnington  Infant 

241 

131 

17 

2 

91 

83 

St.  Aloysius  R.C.  Junior  Mixed 

75 

8 

10 

3 

54 

81 

1749 

649 

152 

17 

931 

85 

Special  Cases'.  Emergency  Treatment 

These  patients  were  treated  on  Saturday  mornings  at  St.  Aldate’s  Clinic 
throughout  the  year  and  at  Donnington  Clinic  until  it  closed  down  on 
8th  July. 

1.  Number  of  attendances  478. 

2.  Fillings: — 

Permanent  teeth  14.  Temporary  teeth  69.  Total  83. 

3.  Extractions:— 

Permanent  teeth  25.  Temporary  teeth  246.  Total  271. 

4.  Other  operations: — 

Permanent  teeth  65.  Temporary  teeth  52.  Total  117. 


SECONDARY  SCHOOLS 

Inspection  and  Treatment 

8  schools  were  visited.  Of  1,803  boys  and  girls  examined  66%  were 
found  to  need  dental  treatment.  33%  had  naturally  or  artificially  sound 
teeth.  Of  those  referred  for  treatment  87%  accepted  it. 
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Particulars  of  Inspections  and  Treatment 

1.  Number  of  boys  and  girls: — 

(а)  Inspected .  1,803 

(б)  Found  to  require  treatment  .  .  .  .  .  .  1,220 

(c)  Actually  treated  (including  special  cases)  .  .  950 

2.  Half-days  devoted  to: — 

Inspections  14.  Treatment  361.  Total  375. 

3.  Attendances  for  treatment  2,237. 

4.  Fillings: — 

Permanent  teeth  2,031.  Temporary  teeth  2.  Total  2,033. 

5.  Extractions: — 

Permanent  teeth  187.  Temporary  teeth  148.  Total  335. 

26  of  the  187  permanent  teeth  mentioned  above  were  extracted 
for  orthodontic  purposes. 

6.  Administration  of  General  Anaesthetics  5. 

7.  Administration  of  Local  Anaesthetics  334. 

8.  Other  operations: — 

Permanent  teeth  671. 

9.  Partial  dentures  fitted  12. 

10.  Regulation  of  teeth: — 

29  patients  were  under  treatment  during  the  year,  and  appli¬ 
ances  were  fitted  in  36  cases. 


Inspection  of  Secondary  Schools 


School 

Central  Girls’ 

Girls’  High 
Technical  Secondary 
City  of  Oxford  Boys’ 

Southfield  Boys’ 

Headington  Secondary  Modern 
East  Oxford  Seconda]  ’ '  ' 
Milham  Ford  Girls’ 


Treatment 


No. 

Sound 

Own 

0/ 

Insp. 

Mouths 

Refused 

Dentist  Accepted  Accepted 

.  24(3 

104 

6 

136 

96 

.  31 

5 

— 

1  25 

96 

.  275 

110 

11 

2  152 

92 

.  281 

129 

6 

1  145 

95 

.  306 

139 

10 

3  154 

92 

121 

8 

20 

3  90 

80 

n  133 

20 

27 

1  85 

75 

.  356 

63 

41 

30  222 

76 

1749 

578 

121 

41  1009 

86 

Conclusion 

I  would  like  to  take  this  opportunity  of  thanking  all  those  who,  in  this 
difficult  period,  have  helped  to  ensure  that  the  best  possible  service  might 
be  given,  and  in  particular  the  Dental  Staff,  for  their  co-operation  through¬ 
out  the  year. 
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REPORT  OF  THE  ADVISERS  IN  PHYSICAL  EDUCATION 
Miss  A.  H.  STAPLETON  and  Mr.  K.  JARY 

Further  training  courses  for  teachers  have  been  a  feature  of  the  year. 
The  high  attendance  was  most  gratifying  and  head  teachers  have  given 
great  help  in  the  arrangement  of  demonstration  lessons.  The  physical 
training  lessons  in  many  schools  were  marked  by  increasing  freedom  of 
movement. 

As  this  has  been  the  wettest  year  for  a  considerable  time,  schools  without 
indoor  accommodation  have  been  much  handicapped.  Cross-country 
running  for  the  senior  boys  has  been  a  useful  substitute  in  the  normal 
games  period. 

The  playing  fields  at  Cowley  Marsh  and  Oatlands  Road  were  out  of  use 
for  several  months  owing  to  the  extreme  wetness.  T  he  latter  has  suffered 
considerably  through  being  open  to  the  public,  and  the  fencing  now  to  be 
restored  will  much  improve  conditions. 

Equipment 

As  indicated  in  the  report  for  the  previous  year,  all  schools  are  being 
equipped  up  to  a  certain  scale  of  apparatus  particularly  as  regards  vaulting 
boxes,  benches,  mats  and  heaving  apparatus.  Climbing  apparatus  of 
tubular  steel  construction  has  been  designed  for  some  infant  and  junior 
schools  but  units  already  ordered  have  not  yet  been  delivered  as  the  manu¬ 
facturers  have  experienced  difficulty  in  obtaining  the  necessary  fittings. 
Before  this  report  is  printed,  however,  it  is  hoped  that  all  orders  placed 
will  have  been  completed. 

Except  for  delay  on  one  or  two  items,  small  apparatus  has  been  readily 
available  but  the  year  has  shown  a  general  increase  in  prices  and  the 
importance  of  careful  treatment  and  storage  of  equipment  cannot  be  too 
strongly  stressed.  There  are  still  deficiencies  in  clothing  and  plimsolls. 
Priority  of  supply  has  been  given  to  plimsolls,  and  all  pupils  of  secondary 
age  and  a  large  number  of  junior  and  infant  children  have  been  equipped, 
but  clothing  has  been  available  in  limited  quantities  to  secondary  pupils 
only.  As  this  situation  is  likely  to  continue  for  some  time,  parents  should 
be  encouraged  to  provide  their  children  with  suitable  clothing  for  the 
physical  training  lesson. 

Courses 

(A)  Men 

1.  Swimming  Instruction  for  Men  Teachers 

A  ten  session  course  in  methods  of  teaching  swimming  and  diving  was 
held  at  the  Temple  Cowley  Bath  during  the  Spring  term  when  twenty-four 
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men  teachers  attended.  The  syllabus  of  the  Amateur  Swimming  Associa¬ 
tion  Elementary  Feacheis  Certificate  was  followed  and  at  the  conclusion 
of  the  course  a  number  of  teachers  sat  for  this  examination.  In  spite  of 
the  cold  weather  and  the  need  to  prolong  the  course  into  the  Easter 
holiday,  attendance  was  reasonably  good  and  results  were  shown  later  in 
the  year  when  there  was  an  increase  in  the  number  of  children  who  were 
introduced  to  the  more  advanced  swimming  strokes. 

2.  Athletics 

In  conjunction  with  the  Oxfordshire  Education  Authority  a  ten  session 
course  in  coaching  and  class  teaching  of  athletics  was  held  at  Temple 
Cowley  School  and  the  O.U.A.C.  track.  Track  and  field  events  suitable 
for  children  of  secondary  school  age  were  dealt  with,  as  well  as  organisation 
of  school  meetings.  Use  was  made  of  films  and  filmstrips  whilst  demon¬ 
strations  were  given  by  athletes  from  the  University. 

3.  Classes  from  South  Oxford  Secondary  Modern  and  Donnington  C. 
Junior  Schools  were  selected  to  give  demonstrations  to  the  Annual  Con¬ 
ference  of  the  Incorporated  Association  of  Preparatory  Schools. 

(B)  Women 

Three  local  courses  were  organised  for  women  teachers. 

1.  Women  Teachers  in  Secondary  Schools 

1  his  course  was  held  in  the  Spring  term,  and  consisted  of  twelve  sessions. 
Twenty  teachers  attended,  and  demonstration  classes  showing  all  branches 
of  physical  education,  including  games  training  and  dancing,  were  given 
by  the  following  schools: — 

Temple  Cowley  Secondary  Modern  School. 

East  Oxford  Secondary  Modern  School. 

South  Oxford  Secondary  Modern  School. 

Headington  Secondary  Modern  School. 

West  Oxford  (Girls’)  School. 

2.  Women  Teachers  in  Junior  Schools 

This  course  was  held  in  the  Summer  term  and  consisted  of  eight  sessions 
and  fifty-eight  teachers  attended.  Further  training  in  the  use  of  portable 
and  small  apparatus  was  emphasized  and  classes  from  the  following  schools 
were  used  to  show  work : — 

East  Oxford  Junior. 

South  Oxford  Junior. 

St.  Barnabas’  C.E. 

Donnington. 

3.  Women  Teachers  in  Infant  Schools 

T  his  course  of  eight  sessions  was  held  in  the  Autumn  term  and  sixty-six 
teachers  attended.  I  he  use  of  portable,  small  and  improvised  apparatus 
was  fully  discussed,  and  classes  from  these  schools  were  used:— 
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East  Oxford  Infants’. 

Donning  ton  Infants’. 

Summertown  Infants’. 

St.  Barnabas’. 

St.  Matthew’s  C.E.” 

In  addition,  in  the  Autumn  term  a  four  session  course  in  methods  of 
coaching  hockey,  arranged  in  conjunction  with  Oxfordshire  L.E.A.,  was 
held  at  Temple  Cowley  School.  Thirty  teachers  attended  and  instruction 
was  given  by  Miss  E.  Taylor,  Chief  Coach  of  the  All  England  Women’s 
Hockey  Association.  Classes  of  girls  from  the  school  were  used  and  in 
this  way  they  gained  additional  expert  coaching  in  the  game. 

(C)  Joint  Courses 

1.  Lawn  Tennis 

In  conjunction  with  the  Central  Council  of  Physical  Recreation  and  the 
Oxfordshire  L.E.A.,  a  course  in  methods  of  coaching  tennis  for  men  and 
women  teachers  and  youth  leaders  was  held  at  Milham  Ford  School  during 
the  Summer  term.  The  Lawn  Tennis  Association  provided  an  official 
coach,  and  fourteen  of  those  under  instruction  were  awarded  the  L.T.A. 
Coaching  Certificate. 

2.  Oxford  and  District  P.E.  Association 

This  voluntary  organisation  of  teachers  held  a  one-day  course  for 
teachers  in  Oxford  and  district  at  Temple  Cowley  School  and  Swimming 
Bath  on  11th  November.  One  hundred  and  seventy  teachers  attended. 
Demonstrations  of  Secondary  Modern  Boys’  and  Girls’  work,  and  an 
interesting  display  of  swimming  instruction  methods,  given  by  Mr.  K. 
Martin  of  the  Amateur  Swimming  Association  were  seen.  A  lively  dis¬ 
cussion  on  Modern  Methods  in  Physical  Education  was  led  by  Mr.  G.  W.  S. 
Jennings,  H.M.I.,  and  Miss  A.  E.  Stephen,  H.M.I.,  and  a  display  by, the 
Headington  Quarry  Team  of  Morris  Dancers  completed  the  programme. 

Games 

(A)  Boys 

(a)  Association  Football 

The  wet  weather  naturally  interfered  greatly  with  organised  games,  and 
in  the  low  lying  parts  of  the  City,  pitches  were  out  of  use  from  October 
until  the  end  of  the  year.  However,  many  of  the  matches  arranged  by  the 
Schools’  Football  Association  have  been  played,  and  it  should  be  possible 
to  complete  the  programme  by  the  end  of  the  season.  The  Oxford  Boys’ 
representative  side  enjoyed  another  good  year,  and  once  again  reached  the 
Competition  stage  of  the  English  Schools’  Trophy  before  losing  at  home 
to  Portsmouth  after  a  draw  away  from  home. 
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(b)  Rugby  Football 

Rugby  is  being  taken  up  by  more  Secondary  Modern  Schools.  Boys 
from  the  City  continue  to  take  part  in  the  Under  Fifteens  County  Cham¬ 
pionships,  whilst  a  training  course,  arranged  by  the  County  Rugby  Union, 
in  which  instruction  was  given  by  prominent  senior  players,  was  well 
attended. 

(c)  Cricket 

The  organisation  of  an  inter-league,  although  discussed  did  not  material¬ 
ise,  chiefly  because  of  the  difficulty  of  finding  grounds  available  for  the 
matches,  and  at  present  the  Association  confines  its  activities  to  coaching 
the  representative  City  team  and  sponsoring  inter-town  fixtures. 

The  supply  of  equipment  has  been  more  plentiful  and  the  games  lesson 
is  becoming  recognised  as  a  period  for  coaching  and  practice  of  techniques 
rather  than  for  an  organised  game.  Plans  are  in  hand  for  the  provision 
of  artificial  practice  wickets  and  nets  at  the  Cowley  Marsh  Playing  Field 
and  at  Wolvercote  C.  Primary  School,  whilst  a  week-end  course  in  coaching 
methods  is  to  be  held  for  teachers  at  the  C.C.P.R.  National  Recreation 
Centre  at  Bisham  Abbey  in  April  1951. 

(d)  Basketball 

The  popularity  of  Basketball  as  an  indoor  and  playground  game  is 
increasing,,  and  it  is  now  played  in  some  of  the  Youth  Clubs  and  the 
secondary  schools.  An  Oxford  and  District  Basketball  League  has  been 
formed  with  Service  and  Old  Boys’  Teams  as  well  as  a  school  team.  South- 
field  School  won  the  Junior  Competition  of  the  Southern  Area  Division 
of  the  A.B.B.A.  Championship. 

(B)  Girls 

(a)  Hockey 

Seven  schools  took  part  in  the  Oxfordshire  Hockey  Association  tourna¬ 
ment  in  March.  In  the  Autumn  term  many  girls  attended  the  showing 
of  the  new  Hockey  coloured  film  on  umpiring  and  several  schools  have  seen 
the  hockey  filmstrip. 

General  play,  however,  was  very  much  handicapped  by  the  wetness  of 
the  season. 

(b)  Lawn  Tennis 

Tennis  is  now  being  taught  to  nearly  all  girls  of  secondary  age.  Many 
girls  are  also  taking  advantage  of  the  training  centres  for  tennis  for  mem¬ 
bers  of  Youth  Clubs. 

(c)  Netball 

For  the  first  time  in  the  Spring  term,  1950,  a  Junior  Netball  Rally  was 
organised  for  City  and  County  schools  at  Milham  Ford  School.  It  was 
a  most  successful  meeting  and  twenty-three  schools  competed.  Resulting 
from  this  rally  an  Oxfordshire  Netball  Association  has  been  formed. 
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(C)  Mixed  activities 
(a)  Swimming 

This  year  saw  the  amalgamation  of  the  Boys’  and  Girls’  Swimming 
Associations  and  the  revision  of  the  swimming  tests  to  remove  certain 
anomalies  and  to  give  encouragement  to  the  teaching  of  the  front  and 
back  crawl  strokes.  In  spite  of  a  cold  and  wet  summer,  attendance  at 
the  open-air  pools  was  reasonably  good;  whilst  an  adjustment  of  the  time¬ 
table  at  the  Temple  Cowley  Bath  gave  priority  to  junior  children  and  also 
permitted  some  schools  in  North  and  South  Oxford  to  continue  swimming 
throughout  the  winter  months. 

A  comparison  of  the  number  of  certificates  gained  by  pupils  over  the 
past  three  years  shows  a  decline  in  1950  as  compared  with  1949.  This  is 
due  to  some  extent  to  the  poorer  weather,  but  also  to  the  increase  in 
difficulty  of  a  number  of  the  tests;  the  speed  tests,  for  example,  now 
demand  a  high  standard  in  the  crawl  strokes,  whereas  previously  it  was 
possible  to  gain  the  awards  with  a  proficient  breast  stroke;  and  the  four 
hundred  yards  test  from  being  one  of  distance,  has  now  become  one  of 
technique  in  three  strokes.  This  insistence  of  technical  perfection  should 
do  much  to  raise  the  general  standard  of  swimming,  and  the  proposal  of 
the  School’s  Swimming  Association  to  give  further  coaching  to  selected 
swimmers  and  to  take  part  in  the  Divisional  and  National  Championships 
will  supply  an  added  incentive. 


1948  1949  1950 


Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

10  yards  test 

. .  297 

302 

576 

574 

307 

335 

R.L.S.S.  tests 

103 

39 

72 

109 

99 

86 

Total  (all  tests) 

922 

998 

1,593 

1,834 

1,080 

1,395 

The  first  mixed  galas  were  held  at  the  Temple  Cowley  Bath  on  7th  and 
13th  July.  It  is  a  pity  that  events  of  this  nature  which  involve  a  great 
deal  of  organisation  on  the  part  of  the  Association,  and  which  could 
provide  an  opportunity  for  parents  to  see  the  schools’  work  in  swimming, 
must  be  limited  to  the  handful  of  spectators  which  the  Temple  Cowley 
Bath  will  accommodate.  The  decision  to  hold  the  1951  Senior  Gala  at 
the  Hinksey  Open  Air  Bathing  Place  is  deserving  of  favourable  treatment 
by  the  weather. 

( b )  There  has  been  an  increase  in  interest  in  Athletics  in  many  schools, 
and  coaching  for  events  such  as  the  hurdles  and  the  jumps  has  not  been 
confined  to  those  schools  with  good  playing  field  facilities.  Both  Junior 
and  Senior  Athletic  meetings  took  place  on  the  Cowley  Marsh  Ground. 
The  programme  of  events  in  the  Senior  meeting  included  for  the  first  time 
a  15 — 17  year  group,  and  it  was  pleasing  to  see  a  strong  entry  from  the 
grammar  schools. 
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Results 


Primary  Schools 

Boys :  East  Oxford 

Girls :  Headington 


Secondary  Schools 

Boys:  Headington 

Girls:  Temple  Cowley 

In  the  County  meeting  held  at  Gosford  Hill  School  on  22nd  June,  an 
Oxford  City  team  won  the  Junior  School  Shield  and  were  runners-up  for 
the  Senior  Shield. 

A  combined  Oxfordshire  and  Oxford  team  entered  for  the  Schools’ 
National  Championships  at  Port  Sunlight  on  22nd  July,  when  twelve 
points  were  gained.  Although  this  is  double  the  points  scored  in  1949, 
it  does  not  represent  to  the  full  the  athletic  talent  in  the  two  areas. 
In  1951  it  is  hoped  that  the  team  will  have  strong  representation  in  the 
15 — 17  and  17 — 19  year  groups. 

The  annual  Cross  Country  Race  was  held  over  a  course  at  Barton, 
thirteen  schools  entering. 


Physical  Recreation  in  Youth  Clubs  and  Evening  Institutes 

Again  there  has  been  a  most  extensive  programme  of  inter-club  com¬ 
petition  in  cricket,  football,  hockey,  netball,  tennis,  athletics,  swimming 
and  recreative  physical  training  organised  by  the  Youth  Sports  Committee. 
During  the  winter  months  there  was  some  amalgamation  of  the  smaller 
Physical  Recreation  classes  and  an  extension  of  the  scope  of  the  Evening 
Institute  classes  so  that  facilities  and  instructors  might  be  employed  more 
economically.  Apart  from  the  training  classes  in  Football  and  Basketball, 
there  were  20  boys’  and  20  girls’  Physical  Recreation  classes  and  18  mixed 
ballroom  and  old-time  dancing  classes.  During  the  summer  months, 
training  centres  for  athletics,  swimming,  tennis,  cricket,  and  rowing 
were  opened,  the  two  latter  with  some  mixed  success  owing  to  the  diffi¬ 
culty  in  obtaining  adequate  facilities. 

The  training  course  for  Women  Leaders  in  Physical  Recreation  was 
continued  in  the  Spring  Term  and  some  members  of  the  course  have  started 
taking  classes. 

Play  Centres 

Centres  were  opened  for  one  night  a  week  at  Barton  C.  Primary  School, 
New  Marston  C.E.  School,  St.  Thomas’  C.E.  Junior  School  and  St.  Clem¬ 
ent’s  (C.D.  Club).  During  the  summer  months  the  experiment  of  opening 
Barton  and  St.  Thomas’  Centres  for  the  organisation  of  nature  rambles 
and  games  was  tried.  Three  evening  meetings  were  held  at  Barton  and 
proved  successful;  owing  to  low  attendance,  the  experiment  was  aban¬ 
doned  at  the  St.  Thomas’  Centre  after  one  evening. 
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Owing  to  the  heavy  demand  in  the  Barton  Estate  and  the  large  numbers 
of  children  between  11  and  12  years  of  age  for  whom  no  other  recreation 
provision  is  made,  as  an  experiment,  the  upper  age  limit  at  the  Barton 
Centre  has  been  raised  to  12,  and  children  of  8 — 10  years  meet  on  one 
evening  and  those  of  10 — 12  years  on  another. 


MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1950 
TABLE  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 


A. — Periodic  Medical  Inspections 

Number  of  Inspections  in  the  prescribed  Groups: 

Entrants  .  .  .  •  .  .  .  .  •  •  •  •  •  •  1,372 

Second  Age  Group  .  .  .  .  .  .  .  .  .  •  •  •  1,345 

Third  Age  Group  ..  ..  •  .  ••  .  •  ••  1,116 

Total  ..  ••  ••  . .  .*  »•  ••  3,833 

Number  of  other  Periodic  Inspections  .  .  .  .  .  .  .  .  188 

Grand  Total  . .  . .  . .  . .  . .  4,021 


B. — Other  Inspections 

Number  of  Special  Inspections  .  .  .  .  .  .  .  •  •  •  4,529 

Number  of  Re-Inspections  .  .  .  .  .  .  •  .  .  .  5,674 

Total  . .  .  .  . .  . .  . .  . .  . .  10,203 


C.— Pupils  found  to  require  Treatment 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIa 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

7 

244 

239 

Second  Age  Group 

86 

216 

284 

Third  Age  Group 

60 

200 

247 

Total  (prescribed  groups) 

153 

660 

770 

Other  Periodic  Inspections 

1 

27 

27 

Grand  Total 

154 

687 

797 
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TABLE  II 


A. — Return  of  defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1950 


Periodic  Inspections 

Special  Inspections 

No.  of 

defects 

No.  of  defects 

\ 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(5) 

4. 

Skin 

21 

22 

133 

5. 

Eyes — a.  Vision 

154 

25 

286 

5 

b.  Squint 

28 

16 

— 

_ 

c.  Other 

11 

5 

3 

6. 

Ears — a.  Hearing 

3 

14 

10 

b.  Otitis 

Media 

14 

42 

19 

2 

c.  Other 

1 

4 

118 

7. 

Nose  or  Throat  .  . 

71 

220 

151 

2 

8. 

Speech 

11 

29 

19 

2 

9. 

Cervical  Glands 

4 

108 

_ 

10. 

Heart  and 

Circulation 

29 

3 

1 

11. 

Lungs 

16 

77 

3 

2 

12. 

Developmental — 
a.  Hernia 

5 

14 

2 

b.  Other 

7 

41 

9 

9 

13. 

Orthopaedic — 
a.  Posture 

155 

108 

110 

1 

b.  Flat  Foot 

230 

199 

122 

1 

c.  Other 

48 

68 

54 

- 

14. 

Nervous  system — - 
a.  Epilepsy 

13 

1 

b.  Other 

2 

11 

1 

- 

15. 

Psychological — 
a.  Development 

7 

20 

13 

1 

b.  Stability 

10 

46 

4 

1 

16. 

Other 

43 

74 

2887 

5 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during  the 

Year  in  the  Age  Groups 


Age  Groups 

Number  of 
Pupils 
Inspected 

(G 

A. 

ood) 

(F 

B. 

air) 

C. 

(Poor) 

No. 

0/ 

/o 

of  col.  2 

No. 

0/ 

/o 

of  col.  2 

No. 

0/ 

/o 

of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

1372 

1092 

79.6 

269 

19.6 

11 

0.8 

Second  Age  Group 

1345 

847 

62.96 

484 

35.98 

14 

1.06 

Third  Age  Group 
Other  Periodic 

1116 

625 

56. 

483 

43.3 

8 

0.7 

Inspections 

188 

145 

77.2 

43 

22.8 

— 

— • 

Total 

4021 

2709 

67.4 

1279 

31.8 

33 

0.8 
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TABLE  III 

Infestation  with  Vermin 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorized  persons  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24,427 

(ii)  Total  number  of  individual  pupils  found  to  be  infested.  .  .  .  .  .  214 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944)  .  .  .  .  .  .  .  .  214 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  .  .  .  .  .  .  .  .  — - 


TABLE  IV 

Treatment  of  Pupils  attending  maintained  Primary  and  Secondary  Schools  (including 

Special  Schools) 


GROUP  1. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III) 


Ringworm- 

—  (i)  Scalp  . 

Number  of  cases  treated 
or  under  treatment 
during  the  year 

By  the  Other- 

Authority  wise 

20 

(ii)  Body  . 

• 

11 

Scabies 

•  •  • 

•  •«  ••  ••  ••  •• 

13 

Impetigo 

♦  . 

• 

46 

Other  skin 

diseases 

. 

130 

Total 

•  •  •  •  •  •  •  •  • 

220 

GROUP  2. 

Eye  Diseases,  Defective  Vision 

and  Squint 

Number  of  cases  dealt  with 


By  the  Other- 

Authority  wise 


External  and  other,  excluding  errors  of  refraction  and  squint  246 

Errors  of  Refraction  (including  squint)  .  .  .  .  .  .  1,249 


Total .  1,495 


Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  .  .  .  .  .  .  .  .  .  .  .  .  450 

(b)  Obtained  .  .  .  .  .  .  .  .  .  .  .  .  448 


GROUP  3. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  treated 


By  the  Other- 

Authority  wise 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ........  5 

(b)  for  adenoids  and  chronic  tonsillitis  .  .  .  .  372 

(c)  for  other  nose  and  throat  conditions  ....  71 

Received  other  forms  of  treatment  . .  .  .  . .  .  .  57 


Total  ••  . .  ••  ••  ••  ••  505 
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GROUP  4. — Orthopaedic  and  Postural  Defects 

By  the  Other- 
Authority  wise 

(a)  Number  treated  as  in-patients  in  hospitals  .  .  .  .  8 

approx. 

( b )  Number  treated  otherwise,  e.g.  in  clinics  or  out-patient 

departments  . .  . .  . .  . .  . .  . .  26 


GROUP  5. — Child  Guidance  Treatment 

Number  of  cases  treated 

In  the  Authority’s  Else- 
Child  Guidance  Clinics  where 

Number  of  pupils  treated  at  Child  Guidance  Clinics  .  .  250 

GROUP  6. — Speech  Therapy 

Number  of  cases  treated 

By  the  Other- 

Authority  wise 

Number  of  pupils  treated  by  Speech  Therapists  ....  88 

GROUP  7. — Other  Treatment  Given 

Number  of  cases  treated 

By  the  Other- 

Authority  wise 

(a)  Miscellaneous  minor  ailments  .  .  .  .  .  .  2,884 

(b)  Other — 1.  Remedial  Clinics  (Flat  Feet)  .  .  .  .  694 

2.  Remedial  Clinics  (Posture)  .  .  . .  457 


TABLE  V 

Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 


(a)  Periodic  age  groups  . .  .  .  .  .  .  .  .  .  2,566 

(bj  Specials  . .  .  .  .  .  .  .  .  .  .  .  .  .  1,634 

Total  (1)  .  .  .  .  .  .  .  .  .  .  .  .  4,200 

(2)  Number  found  to  require  treatment  .  .  .  .  .  .  .  .  2,968 

(3)  Number  referred  for  treatment  .  .  .  .  .  .  .  .  .  .  2,968 

(4)  Number  actually  treated  .  .  .  .  . .  .  .  .  .  .  .  .  .  *3,030 

(5)  Attendances  made  by  pupils  for  treatment  .  .  . .  .  .  5,853 

(6)  Half-days  devoted  to :  Inspection  .  .  .  .  .  .  . .  26 

Treatment  .  .  . .  . .  .  .  736 

Total  (6)  .  .  762 

(7)  Fillings:  Permanent  Teeth  ..  ..  ..  ..  ..  3,814 

Temporary  Teeth  .  .  .  .  .  .  .  .  .  .  508 

Total  (7)  .  .  .  .  .  .  .  .  .  .  .  .  4,322 

(8)  Number  of  teeth  filled :  Permanent  teeth  ..  ..  ..  2,558 

Temporary  Teeth  .  .  .  .  .  .  •  508 

Total  (8) .  .  3,066 

(9)  Extractions:  Permanent  Teeth  ..  ..  ..  ..  ..  327 

Temporary  Teeth  .  .  .  .  .  .  .  .  . .  2,229 

Total  (9)  .  .  .  .  .  .  .  .  . .  .  .  2,556 

(10)  Administration  of  general  anaesthetics  for  extraction  ....  9 

(11)  Other  operations:  Permanent  Teeth  ..  ..  ..  ..  1,204 

Temporary  Teeth  .  .  .  .  .  .  .  .  228 

Total  (11)  ..  ..  ..  ..  ..  ..  ..  1,432 


*  (4)  Including  special  and  emergency  cases. 
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